2009 MICHIGAN TRAFFIC SAFETY SUMMIT PARTICIPANT REGISTRATION

Mr./Mrs./Ms./Dr./Rank  First Name Last Name Company/Department/Organization

Street Address/Post Office Box City State Zip Code

Area Code + Phone Number Area Code + Fax Number E-mail address
Affiliation: |:| County/local government | | State government | |Medica|/hea|th care OHSP grant project director
Check all that apply | |Law enforcement | Non-profit organization I___lEngineering Other
Credit Card Information: [ |Mastercard |:|Visa

Card Number Expiration Date Cardholder Name

Cardholder Street Address/Post Office Box City State Zip Code

Area Code + Phone Number Signature X

Meal Preference:
Check each meal you plan to attend (included in registratio
Tues. Lunch Wed. Lunch |:|Thurs. Lunch |___| Vegetarian Meals Gluten-free Meals |:| Other Special Dietary Needs

Participant cost to attend 14th Annual Michigan Traffic Safety Summit:

$75 per person if registration information AND payment are received by February 13.

$125 per person if registration information and payment are received after February 13.

After March 9, only on-site registrations will be accepted if space is available. On-site registration must include a check
made payable to the STATE OF MICHIGAN.

OHSP is seeking 302 funding. Please check with us mid-January.

Credit card paymentsonly............ Faxto:  (517) 333-5756

Paymentbycheck ..................... Mail to:  Michigan State Police
Budget and Financial Services Division
714 S. Harrison Rd.
East Lansing, M1 48823

Payment by state agencies ........... State of Michigan agencies must use interagency transfers to
pay registration fees. Procurement card use is not allowed. Make
transfers to Index 51000, PCA 51400, COBJ 6160 and indicate
transaction document number here.

Law enforcement agencies........... OHSP is seeking 302 funding. Please check with us mid-January.

Transaction Document Number

FOR OFFICE USE ONLY-MTSS




	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off


